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UNITED $TATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20849 Expires: !

FORM D Estimated avera

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, \
SECTION 4(6), AND/OR
06040327

UNIFORM LIMITED OFFERING EXEMPTIO

Name of Offering ({7 eheek if this is an amendment and nams has vhanged, and indicate change.)

$50,050,000 of Limited Partnership interests of RLJ Lodging Fund It (PF #1), L.P.

Fiting Under (Check box(es) that apply): D Rule 504 D Rule 505 (7] Rule 506 {7 Sectian 4(6) [J vtot
Type of Filing: 7] New Filing [} Amendment

A, BASIC IDENTYFICATION DATA

L. Enter the information requested about the issuer

Namg of’ Issuer D check if this is an amendmient and name has changed, and indicate change.)
3 RLT LoDg(nvg Fund Il PE#( L.FP
Addrcss of Exceutive Offices 7 (Number and Street, City, Siate, Zip Code) Telephone Number {Including Arca Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 {301) 280-7700

Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephone Number {Including Arca Code)
(if differemt from Excculive Offices) e

Brief Description of Business
identify potential investments, including focused service hotels, and acquire, hold, improve, develop, maintain, operate, mortgage, encumber,
sell, exchange, disposs of or otherwise deal in or exercise control over reat propeny relating to or underlying such investments,

"I-‘.ypc ol Business Organization
[:} corporation @ limited partncrship, already formed D other (please specity):

L O e ety 7 e PROCESSED
Monih Year Uz

Actaal or Visumated Date of incorporntion or Organization:  [§7T4] [ {7 Acat [T] Estimated
Junisdiction of Incorporation or Organization: (Enier fwo-letter U.S. Postal Scrvice abbreviation for Siale: / JUL 2 ’3 2@@’5

CN for Cunada: FN for other foreign jurisdiction) bIE

GENERAL INSTRUCTIONS — THOMSON

Federah AN/
Who Must File: All issuers makiag an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. FUNAJ\]@]AL
77d(6).

When To File: A notice must be {iled no Iater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SI:C) on the eartier of the dare it is reseived by the SEC at the address given below or, if received at that address afler the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Scevritics and Exchange Comimission, 450 Fifth Swreet, N.W., Washingfon, D.C. 20549

Copies Required: Five(5) ¢opies of (s notice must be filed with the SEC, one of which must be manuvally signed. Any cepies not manually signed inust be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new fifing must contain all information requesied. Amendments need only repont the name of the issuer and offcring. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There iy no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniforin Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULO. and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 11 a state reguires the payment of a fee as a precondition to the ¢laim for the excmplion, a fee in the proper amount shall
accompany this form. This rotice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

P — ATTENTION
| Falture to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, faiture to file the
appropriale federal notice will not resull in a loss of an available state exemption unfess such exemption is predictated on the

fiting of a lederal notice. |
—— 4

Persons whorespond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number.



2. Enter the information requested for the following:

o Each promoter of the issucr, if the issucr has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direst the voig or disposition of, 10% or more of a ¢lass of cquity securities of the issuer.

»  Each exceutive ofticer and dircclor of corporate issucrs and of corporale geneeat and managing parlners of partnership issuets: and

¢ Each general aod muanaging partner of partnership issuers,

Check Boxtes) that Apply:  [7] Pramoter  [7] Beneficial Owner 7] Exceutive Ofticer 7] Direclar {Z1 General andror
Managing Partner
Full Name (Last name first, if individuat)
RLJ Capital Partners It, LLC
Busincss or Residence Address  (Number and Sirect, City, State, Zip Code) T
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
Cheek Box(es) that Apply: 7] Promoter D Benelicial Owner 7] Exceutive Officer m Dircctor D General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert L. Johnsen
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
Cheek Box(es) that Apply: ] Promoter 7] Beneficial Qwner  [7] Executive Officer (] Direclor [J Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Thomas J. Baltimare, Jr.
Business or Residence Address  (Number and Street, City, Siate, Zip Cade)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
Cheek Box(cs) that Apply: [} Promoter [} Beneficial Owner (7] kxecutive Officer [T} Director 7] General and/or
Managing Partner
Full Namc (Last name first, if individual)
Ross H. Bierkan
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
Cheek Box(es) that Apply: [ Promoter [T} Beneficial Qwner 7] Exccutive Officer 7] Director 7] General and/er
Managing Pariner
Full Name (Last asme first, if individual)
Howard B. Isaacson
Busincss of Residence Address  (Number and Street, City, State, Zip Code) T
3 Bethesda Metro Center, Suite 1000, Bethesda, Meryland 20814
Check Box(es) thut Apply: [:] Promoter [:] Beneficial Owner Lxecutive Ofticer D Director T} Gencral andfor
Managing Pariner
f-uﬂ-N:unc(l-_z'l-;l name first, if individualy
Carl A. Mayfield
Business or Residonee Address (Number and Sweeet. Cily, State, Zip Cod®) T T
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
Check Box{es) that Apply: D Promoter [:'j Beneficial Owner M Exccutive Officer {:j Director [:} General andjor

Managing Partner

Full Name (Last name firsy, if individual)
H. Van Sinclair

Business or Residencs Address  {Number and Street, City, $iate, Zip Codo)

3 Bethesda Metro Center, Suile 1000, Bethesda, Maryland 20814

(Use blank sheet, or copy und use additional copics of this sheet, os necessary)



2. Enter the information requested for the following:

e Each promoter of thy issuer, if the issuer has been organized within the pust five ycars;

®  iach beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the tssuer,

o Bach executive officer and dircctor ol corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter A Bencficial Owner [ Execewtive Officer  [7) Direetor [ General and/or
Managing Purtner

Full Name (Last name first, it individual)
RLJ # Investor, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GE Asset Management incorperaled, 3001 Summer Stresl, Stamiord, Connecticut 08905

Check Box(es) tha Apply: D Promoter ] Beneficial Owner D Executive Officer [:] Dircctor ] Geueral and/or
Managing Partner

Full Name (Last wame Tirst, if wdividual)y

E{{sincss or Residence Address  (Number and Street., City, State, fi‘;éb‘dz—:)‘—'

Check Box{cs) that Apply: [:] Promoter [[] Beneficiul Owner [j Exccutive Officer [:] Director D General and/or
Managing Par(ner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7) Promoter ] Beneficial Owner [T} Hxeoutive Officer  [] Director [ General andfor
Managing Pariner

ﬁl}i‘wu-mc (Last name first, if individual)

Business or Residence Address  (Number ang Street, City, State, Zip Code)

Check Box{es) that Apply: [d Prometer [T} Beneficiat Owner  [] FExecutive Officer  [] Pirector D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Streel, City, S, Zip Code)

Check Baxges) that Apply: T} Promoter [] Besoericial Owoer [T} Executsve Officer 7] Duector [} General andfor
Managing Partner

Full Name (Last f“indlviduai')w

sidenoe Address (?\ her and Streed, éity. State, Zip Code)

Check Box(es) thal Apply: D Promoter D Beneficial Qwner D Executive Officer D Director [:] Genetal and/or
Mannging Partner

Full Name (Last nomne first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)



T GFFERING

Yes No

. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? i 5]

Answer also in Appendix, Column 2, if filing under ULOLE,

2. What is the minimum investment that will be accepted (Tom any individual? ... SMIP_‘?,O_?_'QQO‘OO
Yes No
3. Does the offering permit joint ownership o 4 SINEIC UMY i e s ssrearess s frsesesens A &)

4. Enter the information requesied for each person who has been or will be paid or given, directly or indircetly. any
commission or similar remunceration for solicilation of purchasers in cannection with sales of securities in the offering.
ITa person (o be listed is an associated person ar agent of a broker or dealer registercd with the SEC and/or with a state
ar stales, list the name of the braker or dealer. Hmare than five (5} persons to be listed are assoeiated persons of such
a broker or dealer, you may set forth the informarion for that broker or dealer only.

Full Name (Last name first, if individual)

Presidio Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Pine Strest, Suite 1175, San Francisco, California 94104

Nate of Associsted Broker or Dealer

States in Which Person Listed 11as Solicited or Intcads to Selicil Purchasers
(Check "Al States™ or check individual States) oo, rrveeerene e b h e s s ARSI R RSB (o e b AR [O All Srates
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-y |~

Fuil Name (Last name first, if individual)

Business of Residence Address (Number and Sireet, City, Statc?uzip Codge)

\Jun‘u. of Associaléa”‘li‘r-cul\jcr or Dealer

(Check AN States™ or check individual States) ... Fesatenn et ihe e e sme et e et e s s re e prnei e s [T OUITRTORN e [J Al Suates

ARl (A7 e B Fl A (g
oy oy K A VDl ™A ) (Vo)
M) [N N7] NC]  [INE) [PA]
TX ]l O A FA &Y wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number ar-z-d“S:rcct. City. SlaLG:'Ziﬁ.'-Codc)

Name ()f'.-\xséciai'cd- Bm'kc} orI)u\lur U

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check “ALE Sates™ oF Check INTIVIBULE STATES) o irriee ot eernsareis i easseerss eaes 1eenssesssseastassstasassest emanssstsar s ion [} AN States

AL K EZD AR [CA) [co) (€17 me [l [©A [HG  [ODj
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{Use blank sheet, ar copy and use additional copivs of this }:ii-él:i.“ﬁ's_r")céc's;éry: )"




L o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-QF PROCELDS

1. Enter the aggregate offering price ol securities included in this offering and the total amount already
sold, LEnter “07 if the answer is "none™ or "zere.” I the transaction is an cxchange offering, check
this box "] and indicatc in the columns below the amounis of the securities olfered for exchange and
already exchanged.
Apgregate Amount Already
‘Type of Sceurily Offering Price Sotd

{3 Common [ Preferred
Convertible Sceuritics (IDCIUGING WAITANIS) . oconmeairr et aces e cenes s $___ s
PATRGESAID MUGTESES +vvvrvvveresvaeeroessens st se i sesneesceosseseeessssserorssonsseen oo enes §_901050,000.00 g 60,060,000.00

Other (Speeify D J O PO O PO SO TURTPORIRATPUPTNS. | ¥

Towl $ 50,050,000.00 $ 50,050,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. IFor ofTerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Bnter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEGILED HIVESIOTS cvarvivvuns vessssessessssrasrasaressossessts e st rtssassssssesss ssrissssssmstsssossissisrossisstmssossesrossinss & $.50,050,000.00

NON-ACCTEUIEA IMVESTOTS 1ovvvivisnieieieri s st evaresrsssissss o s sesaseessenss s e serens s sbessartssetearionsntanssrsins O, $ 0.00

Total (Jor Hings wnder Rule 304 0nly) oo st enen $

Answer also in Appendix, Columa 4, if {iting under ULCLE.

3. Ifthis titing is for an offering under Rule 504 or 503, enter the information requested Sor all sceuritics
sold by the issucer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering, Classily sceuritics by type listed in Part C -~ Question 1.

Type of Doltur Amount
Type of Offering Sceurity Sold
RUIC 505 1o oo eevaesreasee o sars 1o st ass st sttt s $
Reguriation A ..oovvvn o icrovncnsceeiineens bt s stV 3
RUIE SOA 1.ttt e et e st (U $

4 a. Furnish u statement of all expenses in conneclion with the issvance and distribution of the
securities in this offering. Exclude amounts relating solcly lo organization expenses of the insurcr.
The information may be given as subject (o future contingencies. Ifthe amount of an expenditure is
not known, [urnish an estimate and check Lhe box to the feft of the estimate.

TRANSIET ABSNITS FEES ovcietciir iy cesertseesrecsnes oo eeesragesecesnge secers e oss st s bgyess g a8 e e gen e pa s esesnsne O S
Printing and ERRIaving COSIS ... oo et o isroorssessscessesamessesssssssess eossesscoresstoreeros (v §.3.246.00
ACCOUINEG TS o evverrtriiriiecernerescerereesesesis essesen st renesesseses escseese s seatesssa s asasssbesesens s 2mse e aee e smsanspossebstresssos e 5%55109 B
FIRGINECIINE FOUS worctriiiiresmiiinciimsremmsess oo s sioss st eomeaests b et st a0 8 e s st O S
Sales Commissions {specify finders’ foes separately) i e s “ 5-2_20?7990,

O EXPenses (ANl ) e ———————————— oS
ML ittt et e ot s bt g0 S p et (RS e et s e hs 4R e eSS A et et et e e b eae ey aa0e V4 559-987-00



L ‘ C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS  , . 1% . - J
b, Lnter the difference between the aggregate offering price given in response to Part C -~ Question )
and (otal expenses furnished in response o Part C —- Question 4.a. This diflerence is the ‘.ldJum.d gross 49.480.013.00
PIOTEEAS (0 TNC TSSUEE. wovvvrr s veeesunasssss s ces s sersess sssssasssssssss s somes st sebss st ssss s essansnssssss sensens vorstansrsssnntonns R

5. Indicate helow the amount of the adjusted gross proceed fo the issuer used or proposed to be used for
cach of the purposes shown. 1t the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate, Thetotal of the paymenis listed must cqual the adjusted gross
praceeds ta the issuer set forth in response to Part C -— Question 4.b above,

Payments o

Officers,

Dircgtors, & Paymenis o

Alfiliates Others
SAlArICS ANE TS virieeenn it et seeencrstnnsssssennn e . VO TT T RUOT R o [J$ s _
PUECRASE 0F TRAL CSTALE ittt s st e e ba e et ab s as bbb eas st e e (38 e 38
Purchase, rental or leasing and installation of machinery
ANG CQUIPIICIIE s otstricrs bt esers e cnm s e bss s bt et s bbb . 0s 0s .
Counstruction or leasing of plant buildings and Facilities cvovmmnionoimsemn e [ 0

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or seeurities of unother
ISSUCT PUTSURBL L0 4 MICTBEL) vovrssesorrnsims s innsisesssssavmnss sssnssastonsssassessanssonsisssinssssssmssssans nsarsnsmssssronssseesee |8, (8 __ -

-8 . D¢ -

FRRIURURNON g | . D8
lnvesA in hotel propemes and operate the fund 78 s, 49 480 013 00

Repayment of indebtedness ...

Working capital

Other {specify): ©

P SOV RRPORIPIE U R i £ NESURNUUIIN ()  SUUURE P

COlumI TOUS 1o s s s [ ] $ 0.00 -9 §_49,480,013.00

7;5.49:480,013.00

Total Payments Listed (Colmn 1oals Added) i i s ressssas s

The issuer has duly caused this notice to be signed by the undersigned duly autharized person, Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer 1o furnish to the U.S, Securiiies and Exchange Commission. upon writlen request of ity stall,
the inlormation {urnished by (he issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

ssuer (Priot or Type) Signatuee Date
RLJ Lodging Fund II (PP 1), L.P. by RLJ v /;/ June 23. 2006
Capttal Partners II, LLC its general partner / ;

Name of Signer (Print or Type) Title ()f%lumr (Print or Type)

Thomas J. Baltimore, Jr. President

— ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
|




